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COVER LLETTER

TO: Registration Section
Division of Corporations

" s - A - —,:‘, -_ T / i -~
SUBJECT: ,/'A/Nf"b'/fr TIVE (LA4ims STRATCEIL SN

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transaci business in Florida..

Mense retum all correspondence concerning this maiter to the following:
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*._Brmail address: (1o be used for future annual report notification)

For further information conceming this matter. please call:
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b Bud kg, w 273, Fy2- U
Name of Contact Person Area Code Dastime Telephone Number

MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallzhaassee, FL 335301

Enciosed is z check for the following amount:
T3 $125.00 Filing Fee £3 §130.00 Filing Fee & ﬁ S155.00 Filing Fee & D $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy ol Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITH SECTION eS80 2, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10 REGISTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
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tName of Foreign Limited Liabidin Company: must inchude “Limied Dbty Company
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(1 name unavailable, enter aliernate name adopied for the purpose of trunsacting business in Florida, T he alternate name must include ~Limied
Ligbility Compamy.” L L.C 7 or “1LLET)
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(Jur::.dulwn under ihe Taw of which foreipn hmited Habiin
company 15 organizedy
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ti-E§ numbes:. it applicablie)
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(Drte tiest ransacied business in Flurida, if prior o regisimtion. )
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7. ~ame and sireet addrgss of Florida registered agent: (P.O. Box NOT acceplable) - { i}
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o NRAIL Senvices, lne L= O
Name: r"_'\t . @
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Office Address: 2P0 South Pine Iskind Road = o
= L
Plaatztion o 33324 T
. Florida
1Cing
Registered ngent’s acceptance

(Zip coxdcd
Having been named as registered agent and 1o acceps service of process fur the abuve stated limited Habiline company af the place
designated in this application, | hereby uccepr the appointment as regiviered agent and agree to act in this capacity. I further ugree
to complvwith the provisions ef ull statutes refutive 1o the proper and complete pecformuance of my duties, and 1 am famitiar with and
uccept the obligations of my pasition as registered agent,
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Autached is a certiticate of existence. no morc than 90 davs old, duly authenticaied by the official having custody of records in the
Jurisdiction under the taw of which it is organized. U,f;the certiticate is in a foreign language. a ranslation of the cenificate under oath
of the translator must be submitied)
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Signitune ofan authorized persan

This document is executed in accurdanuc \uth section 603.0203 (1) (b). Florida Statutes. | ant aware thag any false information
submitted in a document w e Department of State constituics a third degree felony us provided tor in 5.817.155, F.5.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INNOVATIVE CLAIMS STRATEGIES, LLC
0600378756

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September (16, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Repaorts are current.

[ further certify that the registered agent and office are:

KAY R ESTES

30 KNIGHTSBRIDGE ROAD
SUITE 725-229
PISCATAWAY, NJ 08854

IN TESTIMONY WHEREQFE, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
I0th day of January, 2019

oo AN

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 4094830072

Verify this certificate online as

htprs Kwww L atatenf s/ TYTR _Standing Cert/ JSIYVerify_Cert jip



